Application for Admission
School Year: 2009 - 2010

Student Information Applying for Grade School Year

Student's Full Name Prefers to be cdled
Date of Birth [ Age Pace of Birth

Socid Security Number Citizenship

Address

City State Zip Code
Home Phone Family email address (if gpplicable)

Family Information

Father/Guardi an: Mother/Guardian:

Name Name

Occupétion Occupétion

Employer Employer

Employer Address Employer Address

Work Phone Fax Work Phone Fax
Home Address Home Address

City City

State Zip Code State Zip Code
Home Phone Fax Home Phone Fax
Cdl Phone Beeper Cdl Phone Beeper

It parents are separaed or divorced please list name, address and phone number of the other parent, i f you desire, so

they can receve correspondence from Regents Academy.




Regents Academy - Application, page 2

Siblings:

Name Age Grade School
Name Age Grade School
Name Age Grade School
Name Age Grade School
Name Age Grade School

Grandparents: (Plesse list names and addresses of grandparents so we can kegp them informed of activities and events
during the school year.)

Paernd:

Maternd :

Church Affiliation

Home Church Denomination
Address

Phone Name of Pastor

Othe

Please use the space bd ow to provide us with your parentd perspective on your child. We would like you to describe
your child's strengths and abilities, specid aress of interest or concern, and his/her position and rdationship to God. We
gopreciate your effort in helping usto know your child better.




REGENTS ACADEMY School Year: 2008 - 2009
Emergency M edical Form

Grade

Name of Student:
Address: Home Phone:

Date of Birth:
Mother's Name: Father's Name:
Place of Employment: Place of Employment:
Mother's Work Phone Fahe's Work Phone
Mother's Cdlular: Father's Cdlular:
Mother's Pager: Father's Pager:
Emergency Contact(s) in event neither parent can be reached:
Name Rdaionship: Phong(s):
Name: Relationship: Phone(s):

Student's Medicd Concerns/Allergies:

Medical Limited Power of Attorney: Inthe evett tha I/we cannot be reached to make arrangements for
emergency medical care, |/we authorize the adminigraor, teaches and/or daff members of Regents
Academy to provide transportaion to the neares hospital. Additionally, 1/we do hereby give my/our
consent for any physicianhospital recommended emergency medical care for my child. Regents Academy
will make areasonable effort to contadt parents and othe emergency contadslisted above aswell as, in the
authorization of physician/hospital recommended medical treaments and/or surgeries.

Dodor: Dentidt:
Names.

Address.

Phone:

Hold Harmless Wai ver: |/we understand and agree to hold harmless Regents Academy (e a) inthe evat
of an accident or injury. And, in the event medical atention is required, |/we do hereby agree to hold
harmless Regents Academy (eal) for any physcian/hospital recommended treametts or surgeries
authorized by Regents (etal) under the above Medical Limited Power of Attorney.

Parent/Guardian Jgnature: Date;




Parent's Cooperation Agreement

As aparent/guardian of a child atending Regents Academy, | afirm and consent to the following:

| am suffic ently satisfied with the curriculum, teaching methodol ogy, facility, Statement of Faith, personnd, and
ided's of the school, to enroll my child & Regents Academy.

| understand and support the discipline policy of the school.

| understand tha the school, after consultation with parents, has find responsibility for deciding the placement
of my child in the proper grade levd.

I will befinancidly responsible for any damage caused to school property by my child

| f problems regarding my child's education arise, | will discuss matters directly with my child'steacher(s) and/or
administrator. | will do my part to resolve such diffi culties in amanner consistent with Christian behavior.

I will support the school and its policies concerning dress, conduct, and dl other matters outlined in the Regents
Academy Parent - Student Handbook.

I will assume my part of the responsibility of my child's educaion by supervising assigned homework and
keeping regular contact with my child'steachers.

I will support, to the best of my ability, the various activities of the school.
I will dlow my childto be phatographed or videotgped for public reaions and/or training purposes.

| pledge to pay my financiad obligaion to Regents Academy on or before the due date even if my child is
voluntarily withdrawn or expdled from school; and | agree to the prescribed pendtiesif| fal to do so.

Parent/Guardi an Signature Date

Student Sandard of Conduct

Students & Regents Academy are expected to follow a standard of conduct in accordance with high Christian
principles. As astudent of Regents Academy, you will be asked to agree to the following:

T o cooperate respect fully and obey willingly those in authority
Tostrive for excelence as a student

T o conform with the dress code that has been set by the school
To refran from dissension, gossip, grumbling, and complaning
T o submit to the discipline policy of Regents Academy

Tomaintain highmord standards in words and actions both on and off campus

Student Sgnature, grade 3 and u Parent Signature, Grade K through 3
g g p

Regents Acadeny, a Chrigian and Classca Schod, admits sudents of any race, caor, national and ethnic origin to dl the rights,
privileges, programs, and adivities generdly acoorded or mede avail abl e to other sudents at the schod . Regents A cadeny does not
discrimnae on thebad s of race, color, naiond or ethnic originin administraion of its educaiond policies, admissons paides,
scholarship and loan prograns, or other school -administered progranrs.



Regents Academy of Nacogdoches

Hold Harml ess Wai ver/Indemnification

I, & the legd representaive of the
children listed beow, do hereby agree to indemnify and hold harmless Regents Academy of Nacogdoches induding
but not limited tother Board Members, Adminigrator, Directors, T eachers, Owners, Partners, for any and dl causes of
actions, other than that of gross negligence  For purposes of additiond emphasis and daification, both paties
specificaly agree this Hold Harmless Indemnification is in exchange for the vauable consideraion receved from
Regents Academy of Nacogdoches in providing a Chrisian and Classicd education per the Curriculum
Guide/'Summary, Parent - Student Handbook and Tution Policy, recept and sufficiency of which are hereby
acknowledged.

For (list children(s) names and ages):

By:
Legd Guardian

By:
Legd Guardian

By:
For: Regents Academy



Regents Academy
Disapline Pdicy Agreement

Parents, please sign ane of these two statements:

| have read the Regents Academy discipline policy induded inthe Student-Parent Handbook and agree tha my child
will be disciplined per this pdicy, induding corpord punishment if

required in the Administrator' sjudgment.

| do not wish my child to be subject to corpora punishment. | understand that if a

situation occurs which would normaly result in corpord punishment, | will be contacted to immediatdy meet withthe
Administrator to determine the appropriate discipline. This may require my child to be taken home for the rest of that

school day.




MEDICATION INSTRUCTIONS

Student’s Name

Please Print
Medication Name Dosage
Medication Name Dosage
Medication Name Dosage
Medication Name Dosage

All medications must have instructions from the prescribing physician on the container dispensing said medication. No
prescribed medications will be given without these offi cid instructions.

Regents Academy will have on hand generic medications such as aspirin and other topicad medicines. Your signaure
beow will dlow them to be used in your asence and without further permission.

Parent Sgnaure

Date



Regents Academy
Student Drop-off, Pick-up Permission Form

Student’ sname:

Parent’ s names:

Please check ether “ A” or“B” bedow (if* A” plessefill in accordingly):

A. We, the parents of the above named student, do hereby give permission to the foll owing named
persons to drop-off, or pick-up, our child from school without further notice:

1)
2)
3)
4)

B. We, the parents of the above name student do not give permission for anyone other than oursdves to
drop-off, or pick-up, our child from school without further notice

Plesse sign be ow:

Signature
Dae

Signature
Dae



Regents Academy of Nacogdoches

Consnt of Parents to Release Student Records

Name of School

Address of School

City Stae Zip

Theundersigned gves you permission to furnish al student records necessary for enroliment of the
below-named student in Regents A cademy . Please provide acomplete transcript, tes results, hedth
records, and any ather information on the gudent that might be of help in the placement of the
student. | understand that pursuant to the Family Educational Rights and Privecy Act of 1974 |

have the right to receive a copy of the records, to review the records, and to request a hearing to
remove or correct any information that isinaccurate, misleading, or otherwise violates the student's
rights of privacy or other rights.

Exact name of student as carried on the roles of the educationd institution furnishing the records

Signature of parent/legd guardian Dae

Rdationship to student

Mail to:

Regents Academy
200 N. E. StallingsDr.
Nacogdoches, TX
75961



